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FOR MD UNITED STATES OMB APPROVAL
. SSing SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEC Mail Proce Washington, D.C. 20549 Expires:
n :
Sectio Estimated average burden
FORM D hours per response....... 16.00

MAY 08 2008

NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYSBM
yvashington, DC PURSUANT TO REGULATION D,
110 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢ E] check if this is an amendment 2nd name has changed, and indicate change.)

Series C Converlible Stock Offering
Filing Under {Check box(es) that apply): [} Rule 504 [7] Rule 305 {7} Rule 506 [} Scction 4(6) [] ULOE PR

Type of Fifing: [} New Fiting [/] Amendmen /’— OCESSED
[~
A BASIC IDENTIFICATION DATA M4 I'5 2000

LD
1. Enter the infonnalion requested about the issuer
L
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) tITERS
Firefly Energy Inc.
Addscss of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, llinois 61614 309.690.7500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(i drfferent from Executive Offices)

Brief Description ot Business
Microcell foam grid battery-technology

Type of Business Organization
{7] corporation [:l limited partnership, alrcady formed [:] other {please specit

EI business trest [:] limited parnership. to be tormed

Maonth Year
Actual or Estimated Date of Incorporation or Organization: [0 [4] [G13) Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada: FN ftor other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230.501 et seq. or 15U.5.C.
77d(6).

When To File: A notice must be fited no later than §5 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date 11 is received by the SEC at the address piven below or, if received at that address after the date on
which it is due. o the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W_ Washington, [}.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photucopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain alt information requested. Amendments need only reporl the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
net be fited with the SI:C.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers selying on ULOE must {ile a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed. *

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptios is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoier of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power 1o vote or dispose, or dircct the votc or disposition of, 10% or more of a ¢lass of cquity securities of the issucr.
e Each exccutive officer and director of corporate issuers and of corporatc genesat and managing partners of parinership issuers; and

®  Each general and managing partaer of partnership issuers.

Check Box{es) that Apply: D Promoter [z Bencficial Owner D Executive Officer D Director D General and/or
Managing Pariner

Full Wame (Last name first, tf individual)
Caterpillar, Inc.

Business or Residence Address  {(Number and Sireet. City, State, Zip Code)
100 NE Adams Street; Peoria, lllinocis 62629

Check Box(es) that Apply: [} Promoter Beneficial Owner [T} Executive Officer 7] Director [ Generat and/or
Managing Parntner

Full Name (Last name hirst. if individual)

ltlinois Finance Authority

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
124 SW Adams Stree!, #300; Peoria, lllinois 61602

Check Boxtes) that Apply: 7] Promoter /] Bemeficial Owner  {7] Exeoutive Officer 7] Divector ] General andtor
Managing Partner

Full Name (Last mame first, if individual)

KB Partners Venture Fund fl, L.P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1101 Skokie Boulevard, Suite 260; Northbrook, lfiinois 60062

Check Box{es) that Apply: [7] Promoter m Beneficial Owner D Executive Officer D Drirector D General and/for
Managing Partner

Full Name (Las1 name first, if individual)

BAE Systems Land & Armament, Inc.

Business or Residence Address  (Nember and Street. City, State, Zip Code)
1525 Wilson Boulevard, Suite 700; Arlington, Virginia 22209

Check Box(es) that Apply: [} Promoter @ Beneficial Owner  [7] Executive Officer  [7] Director [:] General andfor
Managing Partner

Full Name (Last pame first, if individual)
Husqvama AB

Business or Residence Address  {(Number and Street. City, State, Zip Code)
1030 Stevens Creek Road; August, Georgia 30907

Check Box(es) that Applv: [} Promoter Beneficial Owner  [] Executive Officer 7] Director [} General andfor
Managing Partner

Full Name (Last name lirst, if individuat)
The Quercus Trust

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1836 Newport Boutevard, A109-PMB 467; Costa Mesa, California 92627

Check Boxtes) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director (] General andior
Managing Partner

Full Name (Last name fust, if individual)
Stark Firefly LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3600 South Lake Drive; St. Francis, Wisconsin 53235

{Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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BASIC IDENTIFICATION DATA — ADDITIONAL INFORMATION Page | of 2

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
) Managing Partner

Full Narme (Last name first, if individual)

Barton, Glen

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hali 2nd Floor; Peoria, linois 61614

Check Box(es) that Apply: [ Promoter O Beneficial Owner (0 Executive Officer & Director I General and/or
Managing Partner

Full Name (Last name first, if individual}

Cunningham, Chuck

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Iilinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Denenberg, Byron

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N, University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

Check Box(es) that Apply: {0 Promoter O Beneficial Owner { Executive Officer B Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Mirhakimi, Mark

Business or Restdence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Ovan, Mil

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

Check Box(es) that Apply: OJ Promoter 0O Beneficial Owner [J Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Pflederer, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Michael S,

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Illineis 61614

CHI 11449315.1




BASIC IDENTIFICATION DATA — ADDITIONAL INFORMATION Page 2 of 2

Check Box(es) that Apply: {3 Promoter D Beneficial Owner 8 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Edward F.

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Iilinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director 13 General and/or
Managing Partner

Full Name {Last name first, if individuval)

Kelley, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Hlinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Iilinois 61614

Check Box{es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Yankelle, Frank

Business or Residence Address (Mumber and Street, City, State, Zip Code)
5407 N, University Street; Arbor Hall 2nd Flooer; Peoria, [llinois 61614

CHI 11449315.1



B. lNF(thIATIbN ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend 10 selt, to non-accredited investors in this offering? ... [J 574
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... P .32
Yes No
3. Daoes the offering permit joint ownership of a single Unit? e (R [

4. Enter the infermation requested for cach person who has been or will be paid or given. directly or indireciiy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. List the name of the broker or dealer. [f more than five (5} persons to be listed are associated persons of such
a broker or dealer. vou may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Equinox Securities Inc.

Business or Residence Address (Number and Street, City, State. Zip Cede)
1227 37th Avenue, Suite 101; San Francisco, California 94122

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ................ PRSI Y| o1 et Lo

Full Name (Last name first, if individval)
Draper, Michae! J.

Business or Residence Address {Number and Street, City, State. Zip Codce)
1227 37th Avenue, Suite 101; San Francisco, California 94122

Name of Associated Broker or Dealer
Equinox Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates” or check individual SIAES) v L] AT SlATCS

[GA} DE
[MS]
(RH] SD VT WV
Full Name (Last name first. it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed llas Soticited or Intends 10 Solicit Purchasers
{Check “All States™ or cheek individual SALES) oo ) AN StaLES

C

PA

(=R E4li2]
2623
ZBEE
< =

JEER
| D [ |
= -
EEEE
HEEE
[

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DB oo eee oo eeseee e rreereseenenns §, 000

Amount Already
Sold

[J Common [} Preferred

Convertible Securitics (INCLUdING WAITAIMIS) ... oottt aeaeeee et seens e sessearessesseneass

¢ 15,000,000.00 ¢

14,825,001.36

Partnershipy INWCIestS oot e ettt e n ettt h)

s

5

TORAL <ottt e e e e ea e em e e nea s s eemeeesmmnes s s sneenmeane s e ebe s e saearrenrba se e nnn

¢ 16.000,060.00 ¢ 14,825,001.36

Answer also in Appendix. Column 3. if fiting under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the apgregaie doilar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases oa the total Yines. Enter 0" if answer is “none” or “zero.”

Number
Investors

Agpregate
Dollar Amount
of Purchases

¢ 14,825,001.36

NOR-ACCTEAITEd IMVESLOTS 1vivaiiis oo ensese s s res b b rrersbsse b sssab st bsss e bsbateenmesmreeeenses O

g 0.00

Total {for filings under Rule S04 only} oot sen e eaemnes

h3

Answer also in Appendix. Column 4. if filing under ULOE.

3. [fthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer. to datc. in offerings of the tvpes indicated. in the twelve (12) months prier 1o the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Tyvpe of
Type of Offering Security

Dollar Amount
Sold

Regulation A Lo s e e s

RUbE S0 e et et iee e e eeee e ein eeeeeeestesseeceseemeensesaeeeanaanean

Total .ooooeeeeee el

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofiering. Exclude amounts relaling solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. ! the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENITS FEES oo oo ne e e e an e s s s sm st e s R AR Lo re e e em e bremmne e
Printing and ENZraving COSUS ..ottt et emmema s eee e ms e en s ee s smsmes e eae s ronsrea s es e s s s ss sk semnne
ACCOURIINE FRES oovio et et eeem e et ee e emae e se et es s smeae s eem e emsmnssom e easreeRes b sa sern s es b imamaansenens

EDBINCEIINE FRES oottt ce vttt st ca s b svetare o0t seme st e s e sm s s mse s e semrenns coeseses sresrenessmrnrens

Sales Commissions (specify finders’ s SEPArBEIY) e s s ee s oemssra e

Other Expenscs (identify)

71 U OO OO USSR

4 0f 9
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$
s
§ 100,000.00

$
o
s 350,000.00

s
$ 450,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enater the difference between the aggregate offering price given in response to Part C — Question |
and toval expenses fumished in response to Part C — Question 4.2. This ditference is the “adjusted pross 14 .550.000.00
PIOCEEAS 10 TN ISSUET.™ oo oo eee oo oo oo eeeeee e oo e e e eeeseaeese e semreeseesseseseeeees s ess oot et oenaabas T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments Lo

Officers.
Directors, & Payments to
Affiliates Others
Salaries and fees ... OSSR SUSSROSOO oY [ . Y [1$
PUTCHASE OF FEAL ESIALE ... eemssee st remaee st recesncnss e res e sererss et ssrsssssssssssnssssions || 9 1%
Purchase. rental or leasing and installation of machinery
and eQUIPIMIERT et e e e - S i b 3 s
Construction or leasing of plant buildings and facilitics ...wevevscrecreeeeeee e [ 18 s
Acquisition of other businesses {(including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUARL (O B MIETEET) coooemeooee e ssis oot snessnees s erssens e s smesssensssnesssomsnnmnnansnses |} 3 s
Repayment of indebledness .. ... oo eeemes e resm e seseemressssessnsenessnressionss || B (1%
WOrKing Capital.......ooooo et eeeenes ] B (713 14,550,600.60
Other {specify): 1% s

~[7$ 0s
COMIMN TOMIS ....oeooeeeeeenr e eenes sttt reesesreess e ereere s sessssss s ssccssenes || B 0.00 As 14,550,000.00
s 14,550,000.00

Total Payments Listed (column totals added) oo

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issucr to furnish to the U.8. Sccuritics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W { Date

Firefly Energy inc. A’-—/ May 6, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Edward F. Williams CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. {See 18 US.C. 1001.)

END




